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STATE OF SOUTH CAROLINA ) O
) BEFORE THE 3
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) O
) TRANSPORTATION COVER SHEET Q
) 3
)  DOCKET /? 3 —_ =
) NUMBER: 0/? - /Z - I ®
) N
) If this is your first time filing an application with the PSC, you wili notg
) have a Docket Number. The Comraission will assign one to you. [f youco
have {filed with the Commission before, a Docket Number was 3551gned(/)

) and should be entersd above.

(Please type or print)

Submitted by:

ZZ‘}J 7 Limousine C}m /aalz,l L Felephone:

Address: /5 5 Wy /L /"[o//yoéoﬂu/e

277 ol e s CogmeR S/ Other:

G 3 -500 -//C0
EH3-499 - E20¥

Fax:

V:L 9¢ lequisyde

Email: 7/Ae @-tézs‘f’/m_u.LLLe;qu&&_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers=
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must 1

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
[ ] Application - Class C Taxi
E Application - Class C Charter

[ ] Application - Class C Charter Bus
[ ] Application - Class C hon—Eme@egcy
D Application - Class C Stretcher Van ’«. '; > ‘C; .

D Application - Class E Household Goods 2 Cn.
$
[:| Application - Class E Hazardous Waste

[ ] Application

[] Request for Extension to Comply with Order

[]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

[:] Request to Amend Scope of Authority

[:] Request to Amend Tariff (rate increase, etc.)
[:] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[] Letter

[ ] Proposed Order

-

Ll Jo | ebed - 1-21€-610Z - SdDS

[ ] Publisher's Affidavit

[_] Reservation Letter

[ ] Response
[:] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ?/ Z}’// 7

CLASS C - CHARTER

Application is hereby made for a Certificate of Publjc Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

S - NV 8¥:/ 92 Jaquis}das 6102 - ONISSIO0Hd ¥O4 A31d300V

L 665‘7/2/;10-&{‘/47&’_ de @ M) ,4 A _

Name under which business is to be conducted (corpor#fion, partiership, or sole proprietorship, with or without trade name.) %

w

7 Street Address.ef Applicant B

©

Mailing Address of Applicant (if different from street address) @

N

_B4z2-Seo-/es S43-499-52 Y >
Phone Fax 'IU

‘ . )

hike. @!e&ﬁ'moa&/ﬂ@cdmﬁ«,w;/.‘ﬁ'am Q
7 Emdil Address NG

o

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina N
\I

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one}
O Individual Owner/Sole Proprietorship

(] Partnership - List names and addresses of all person having an interest in the business.

E Corporation - List names and addresses of two principal officers.

A YLD A \p P éj,p f///"?gm// AL ////A//fé//,//,@, a‘; _/fav'd.ésé)(k"z@t:%é
Wy hwal A l\%///ma»/,/éf?%f}f/i%l/g Lpie Phoniofos ey Sc 2o
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles Q/ 200 [ Loans Owed on Motor Vehicles ‘;/ Zﬁ/&ﬁ
Cash on Hand ,2; Sorn Business/Other Loans Owed
Cash in Bank /3 200 Other Liabilities or Debis
Value of Other Assets and 7 , Soo Total Liabilities &2, 500
Equipment
Total Assets 7 .5; oo
INSTRUCTIONS:

1." “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Ttem 1.

“Value of Molor Vehicles™ means the actual or fair estimated valuc of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

v

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping}, and trailers.

9, “Qther Liabilities or Debts” means specific amounts/balances which the Company/Business applying for 2 Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
£ /00 per howe

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

L1 Jo ¥ 8bed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 Joquiades 6102 - ONISSTO0Hd Y04 A31d4300V

[] Abbeville ["] Cherokee [ ] Florence [Lee [T} saluda

[ ] Aiken [] Chester [[] Georgetown [ ] Lexington [ ] Spartanburg
[ Allendale [ 1 Chesterfield [] Greenville [ ] Marion (] Sumter

[ ] Anderson [] Clarendon L] Greenwood [ ] Marlboro ] Union

[ ] Bamberg [] Colleton []Hampton [ ] McCormick [[] williamsburg
[] Barnwell [ ] Datlington (] Homy [] Newberry [] York

] Beaufort [ ] Dillon ] Ja;sper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg X Statewide

[ ] Calhoun [] Edgefield [ ] Lancaster [] Pickens

[ ] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Casry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL . VIN# EMPTY WEIGHT

fokp 20/ 9 TRANSIT _|PBVUIXCIKKB30338  T/2H/Ms

4 0f 8

L1 Jo G ebed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 Joquiades 6102 - ONISSTO0Hd Y04 A31d300V




[ 05:0510p,m.09-24-2019 | 6 | 6027285269 ]

Sep 2419, 05:43p 642 Global Group 6027285269 p.6

INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

gesﬁ/zv;aaé“}n/e Comp oy LA

Name &f Applicaft :
157 LIty Soie M os che Conmon, S22/
4 ~~ Address of Applicant < )
Amount of Premium: Limits Quoted: (See Below)
; &
Liability Insurance $ 2534 ,:7 Limits 4 Z. 4&, 24

The above quoted premium is for a term of / ~Z.  months.

Minimum Limits - Intrastate Only:

$ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

1-7 Passengers® ”
including the driver's seatbelt

8-15 Passengers™ $ 25,000/100,000/25,000

60 /a,m Jj‘ﬂ k\jﬂ’&’aﬂﬂd)c e/ﬁdm/cam %

Name of Insurance (}Smpany/

/3/7/ «Dou/q/a\g %&7/, @M4/4 , /\f[ LB/ E 22—

- 1-21€-6102 - OSdOS - NV 8¥:Z 92 Joquaidas 6102 - ONISSTO0Hd HO4 A31d300V

HomeOffice Address of Comipany

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

/1 Jo 9 abed

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agrec to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Risk Placemsant Services, Inc. - Charlotte
Rexford Road Park Il

2115 Rexford Road, Suite 520

Charlotte, NC 28211

August 19, 2019

Retail Producer:

Jon Locher

Thomas Wood Insurance Agency, LLC
105 Dovershire Ct.

Cary, NC 27513

Phone: (919) 698-1206

Fax: (800) 690-4958

Email: jmlocher311@gmail.com

RPS Submission #: 2947139%A

PROPOSAL OF INSURANCE

OIS w » o

Insured Name: 642 Global Group LLC
Policy Period: 8/14/2019 to 8/14/2020
Insurance Carrier: Columbia Insurance Company NAIC # 27812

Admitted / Non-Admitted: Admitted
A. M. Best Rating: A++ XV

This quote is valid for 30 days or until the proposed inception, whichever is later.

153 Wild Holly Drive,
Moaoncks Corner, SC 22461

‘ T .—w___'_.lLl-tk\.-—); '.-[ IR XWX lr\;n}
Coverage: Business Auto

$1,000,000 Auto Liability

$75,000 UM - BIPD

$75,000 UiIM - BIPD

$47,900 Physical Damage

Deductible )

$1000 Comp/Coll

L1 Jo , ebed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 Joquiades 6102 - ONISSTO0Hd Y04 A31d30IV

Risk/Rating Information '
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. RPS Contact:

. Davis Hollis

: k Underwriter Associate
3 Phone:

Risk Placement Services, Inc. Fax: {704)264-0102

. Knawledge. Relatiorships. Email: Davis HO“iS@ms'nS-com
: Trus*, Confidence. -

Risk Placement Services, Inc. - Charlotte
Rexford Road Park tl

2115 Rexford Road, Suite 520

Charlotte, NC 28211

August 19, 2019 RPS Submission #: 2947139A

Proposal of insurance

APPLICANT: 642 Globat Group LLC
153 Wild Holly Drive
Moncks Corner, SC 29461

COVERAGE: NonFleet - Package

SUBMITTED TO: Jon Locher
Thomas Wood Insurance Agency, LLC
105 Dovershire Ct.
Cary, NC 27513
(919) 698-1206
jmlacher31i@gmail.com

RETAIL PRODUCER COMMISSION: 10%

How to order coverage fRetail Agent)

You do not fiave authority to bind this coverage; we require a written request to bind. You can easily order
coverage by completing the fields below and either faxing or emailing this page to the number or address listed
‘at top

REQUESTED EFFECTIVE DATE:

PREMIUM FINANCE COMPANY:

PERSON REQUESTING BINDER:

DATE REQUESTED:

1 HAVE INCLUDED THE NECESSARY DOCUMENTATION BELOW IN ORDER TQ BIND COVERAGE:

Completed, Signed Application
UM Selection Form

— _—

Other Required documents:

Required Loss Runs

The coverages described in this quote may not conform to the terms you requested. You are responsible for autlining
and explaining to your client the coverages offered, including other options, whether available through RPS or not. The
coverage terms attached are not fully described, and no assumption should be made as to the adequacy of coverages
offered, as compared to the exposures of your client.

Actual coverage forms are available on request.

Since you are not an agent of the insurer, you cannot bind coverage nor make any commitments on behalf of either the
insurer or RPS.

/| Jo g 8bed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 Joquiades 6102 - ONISSTO0Hd Y04 A31d30IV
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Premium Summary _ —
MEP % -If varies
Coverage Premium Commission% from policy MEP
Auto Liability $6,527.00 10.00
Physical Damage $1,722.00 10.00
Premium $8,249.00

Minimum Eamed Premium:

(All applicable taxés and fees are Fully Earned at binding unless otherwise specified.)
Fees:

TRIA:
SURPLUS LINES TAXES: Tax State (or home state): SC

JAXES

TOTAL CHARGES $8,249.00

After binding, flat cancellation is not permitted. Minimum earned premium provision applies.

Forms / Endorsements

IN ORDER TO BIND COVERAGE, please provide the following additional information. Please
note, coverage and premium terms are subject to change or withdrawal pending review and
underwriting approval of this additional information:

L1 Jo 6 8bed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 Jaquiades 6102 - ONISSTO0Hd Y04 A31d30V

Binder Issuance is Subject To:
-Single state filing
-Drivers and losses as presented
~-Scheduling all owned/cperatedfieased units
-No HCNO
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STANDARD PREMIUM FINANCE MANAGEMENT CORP, P 50X 522641 MIAMI, FLORIDA 33152-2941

CONTRACT NO. | 0 | PREMIUM FINANCE AGREEMENT
THIS AGREEMENT is miade on the dale indicaled botwaen the assured and STANDARD PREMIURE FINANCE MANAGEMENT CORPORATION, 2
Fionda Corparation hereinafter calied “SPFMCT, for the financing of the balance of the premasms on the follcwing insurance policies
POLICY Fud Nar-2 ans Address of insuranne Company and FORSPFUCE INCEPTICH POLCY o 7 AEERIT i
MUMBER Mamu- & fuiiress of Genera Agen! io which poicy peenuurs s pad | USE ONLY CATE awr\gs *YFE OF COVERAGE PREMIM
COLUMBIA INSURANCE C/EDWIN M ROLLINS 09-23-2019 | 09-23-2020 COMM AUTS $8.249.00
SCOTTSDALE INSURANCE/ TOWNE INSURANCE 09-23-2019 | 03-23.2020 GLHERAL Lt~ SE89 CO
© Coupons © L1 O Muamly Hlling ASENIY FEE B.oC
1Aj CASH PRICE (B} YOUR CAS+- {CI AMOUNT {01 FINANCE (£} DQCUMENTARY [{F) Tolal of Paymenls {G) ANNUAL {H} GEFERRED
{Told Prammms? | DCWh PAYMENT FINARCED CHARGE ; STAMPS {1ALANCE DUE) PERCENTAGE RAYRENT PRICE
Tre fungant of credt The daliar ) RATE {B pius F}
e b voe & I 2rzut e : ke anirt you vk
your behat Unpad credis wil 3 have pad affer veo | Thecostof
halance ¢ cash oS! you Shgter togusted kaveradeal pay | yout credites &
[rize. dosntesntary slanosd ments as scheduled. | yaty rate
$8.838 00 $2.,234.50 $6,703.50 $319.29 30.00 §7 02279 11.29 $¢,257 29

YOUR PAYMENT SCHEDULE WILL BE:

Aroumt of Basy Fayment

$780.31 G

State Documentary Stamp Tax whare Appliabhke
Uy Law i the drzunt stated abave wit He o3kl
diraclly to the Gepariment of Revenue

Number of Payriens Payments ase Duo Manthly

Soganing, _ 10-23-2018

Ty fd u'».:c-ua m
Fae ol the tniniy paynents < due on Pe: Seme day of vied succreding no1E wndlpaid fn ful

SECURITY: ¥ou are goviry a se:unty nlemsst it gy anc JlLnecarned ruiyie premums, deidorss ans losy payme: & which may Bacone payabie undes ke polices

LATE CHARGE: Il 2 aynenzis § days late, sou &ill be chargeo 5% of the law wslallr s, bul noess than §1.50 167 Getupia, Floida, Alabuia ird Mississippr, rot less than §1.00
for Sautk Carefina In Texas 2a0 Tennessoe, if & paymentis 10 days ki, you will he charged 5% oo the instailmery, but re loss than $2,006 o7 Tennessen or atherwise presaded by
Ihe state eredicusns {rod o exceed $10.00 9 persona! hres in Flordaj

PREPAYMENT: Uyou payolf carly, you inay be erititled o a refurd or pe.‘f‘ of the finance charge, although you may have to pay a prepayment penslly See the roverse sidedpage 2 of
this docurazn’ for adcivional infcrmation about nonpnyment, defaclt, and prepayment penallies,

FEDERAL TRUTH IN LENDING DISCLOSURES

FCR VALUE RECEIVED: the undersigrod msured promises and agrees 1o pay o the orger of "SPEIAC” the sum of
;oeing tne otal of payrments above) purssent t2 & of the temns aad tonditions contzined in tie Schedule ahayve and
in the Terms and Coedians of fis agreement, alt of hich ars meorporaled hevein,

NOTICE: SEE REVERSE SIDE/PAGE 2 FOR IIAPORTANT INFORMATION
! ’ T 00 PO 6N THIS AGREEVENT BEFORE YUU READ 1 OB IF T TRNS ARY SLARK SPAGE ™2 YOU ARE ENTITLED TO A COMPLETELY
» NOTICE: F4JED-IN COPY OF THIS AGREEMENT 3 WMOER THE LAW, YOU HAVE THE RIGHT 0 PAY OFF IN ADVANCE THE FULL AMCUNT DUE AND LMDER
i e CERTAIN CONLITIONS OBTAIN A PARTIAL REFUND OF THE FINANGE CHARGE. .

DO NOT SIGN THIS AGREEMENT UNTIL ALL REMAINING CONDITIONS ON REVERSE SIDE/PAGE 2 HAVE BEEN READ BY YOU.
23 .. .oa¥or . September 20138
Pahzy will be cancalled for Non-Payment

SIBNATURE 0 WSURED e Carporatian, Tilie of Otlicer Sigrung)

$7,022.79

TAE UNDERSIGRED = \Frl.T'D THIS LOAN ASREEMENT AND RECEIVED A COPY THZRFCT THIS |

PRINT DR TYPE]
BEST LIMOUSINE COMPANY LLC

INSURED MANE {as sizlen m palicy)

L1 J0 0| @bed - 1-Z1€-6102 - DSOS - NV 8%:Z 9 1oquiaides 6102 - ONISSTO0Hd Y04 A31d300V

oe]

153 WILD HQLLE\' DRIVE X . _— .
Address

MONCKS CORNER. SC ’39461 {843) 751-1489 lnio@besuimousinechpan',-.cmn
Cily. State Zplede T T fiome phone | Work ghone § S ¥ orBusiness LD F Dwwers Lcensa

AGENTS NOTE The undersizned agen! sereby certdies hat 8) colices isted above nerect have boen issued and dolvirso and ihat the gown payment s
show in the contrag! has seer paid by or on behalf of the insured ord that af palices fised therem wern issuso by this agency. The undecsigned whrramts (tat
the aoove contract ewdences = bona fide and legal karsaction, that (ke assurad s of fegal age and has capacily 1o canfract, thol the signalure &5 geavine anidtnal
he ks dehwered 8 popy of s contract 1o 1he insured  The agent fuither states 11l none of e pulcies Nisted horeon contaim an audit or reporing form. Agent
acknovdedes thal £ i nor asfilaled m any capacity o mancer with SPFMC and agires in the event of cancellabor to remil the gioss unsarnkd CorMISSIoNS o

uneareed premiems 2 SPFMC upon request. DRAFT#1() DRAFT#1 ()

THOMAS WOOD INSURANCE AGENCY 50037

105 DOVERSHIRE CR e 9 p ( ) &_OQ

CARY NC, 275130000 e _C . B
Fitire™ ToAME, AHD ADD S5 OF AGENT O BR0KL R 0F 1-1E NSURALCE #0007 JES € TR IATLRE OF DROER OR ASEIW
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Exhibit Fit, Willing, and Able (FWA)

igeSmeaa sNe CompPany LA <

Name of A¢plicant /

1. Are there currently any outstanding judgments against the Applicant?
O Yes ﬂ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

/®.\ Yes C No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

L1 Jo || dbed - 1-Z1€-6102 - DSOS - NV 8%:Z 9 1oquiaides 6102 - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

A Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

% Yes C No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant’s business office.

&Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

% Yes (O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

K Yes O No

T of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comnmission orders related to the Applicant's anthority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

n The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Aﬁplf@.’rit's Signature

Title pplicant (e.g. President, Owner, etc.)

Ll Jo ¢| dbed - 1-Z1€-6102 - DSOS - NV 8%:Z 92 1oquiaides 6102 - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA )
‘ )
COUNTY OF (gfff el 6}/ )
%ORN TO BEFORE ME L
This _34 N day of OepreEmbes 20)9. SSNRSPEN L,
SXKARE - Sp%
Lo & 2R et
AN e ney =Sl Jemcen £X: %@mm-’a&" L %
Notary Public 7 22 W et (E
Commission Expires 0 §-/— of ‘QOQJf "f,,’ ‘OUE\’\C}'\S‘:
1,,’11 UTH GP‘f\;‘ \\\\

Print Application

g8of 8
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Best Limousine Company LLGC, a limited liability company duly organized under the
laws of the Siate of South Carolina on September 3rd, 2019, with a duration that is at
will, has as of this date filed all reporis due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissclved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of September, 2019.

Mark Hammond, Secretary of State
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carclina limited lability company pursuant
10 S.C. Code of Laws Section 33-44-202 and Section 33-44-203,

1. The-name of the limited liability company (Company ending must ba included in name*}

5(287/1 Mo LINS Gomfaw;y L [

*Hote: The ndme of the limited liability company must contain one of the following endings: “limited Rability company® or "limited
company” or the abbreviation “LE €%, “LLC", “L.C.", “LC®, or “L1d. Co.”

2. The address of the initial designated offica of the limited Eability company in-South Carplina is

/53 Ct):/cﬂ #d//y &4@!0&

{Street Address)

Mosc ks Caea)e/e L Rovirs

{City, State, Zip Code)

3. The initial agent for Service of process i1s

LJ/NDH 09' \-?/p//&al\/

(Name)¥ 74
(Sigr;ur;ot Agent) ;

And the street address inSouth Carolina for this initial agent for service of process is:

Jf? J:/J/Cé A/a//t/ 2947'4/6_

L1 Jo G| abed - 1-Z1€-6102 - DSOS - NV 8%:Z 92 19quiadas. 6102 - ONISSTO0Hd Y04 A31d300V

(Street Address)
M ON C,k R edé’u-eﬂ South Carolina \2 7 % /
(City) ’ : - {Zip Cods)

4. listthe name and address of gach organizer. Only one organizer is required, but you may have more than cne.

(a)l VY NOR @ J,Q,//max)

(Nam

753 LS./ a@ Afe //V prve

(Streetl Address)

Wouaks C?@Rwe@ Sc 2o/

{City. State, Zip Code)

form Revised by South Carofina Secretary of State, August.2016
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Hame of Limhted Liability Campany

© Mf_‘cf(qe/ 4@ \S:,P(//m‘u)

Name)
(Stréﬁ;g Lr}//cﬂ ZéLcﬂ/év ciOl?vlk;C.,

N o A 'C&QMQP7L P 5%/

(City..State, Zip Code)

5. D Check this box only i the company is to be a term company. If the company is a term company, provide the
term specified.

6. - Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manzger.

@ L VALLA . ga ‘Spj//mﬂlj
{Name) -~ L4
(su/f‘/“? MI]£ /% /é/t{ o&ﬁl(—/e—» .

MNMoned s CoRhwverR , S Rosg

(City, State, Zip Code)

Vo hned A G

(Name) v

/53 W//q‘_ﬂ/%/é/ pﬁ?,«/;a.

{Street Address)

Mopyete Cokdep . SSc. RPYES

{City, State; Zip Code)

L1 J0 9| abed - 1-Z1€-6102 - DSOS - NV 8¥:Z 92 1oquiaides 6102 - ONISSTO0Hd Y04 A31d300V

7. D Check this box gnly If one or more of e members of the company are to be liable for its debts and obligations
under Section 33-44-303{c). i 'one or more members are so liable, specify which members, and for which debis,
cbligations or liabilities such members are liable in their capacity as members. This provision is optional and does
no3 have to be completed.

8, Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Formmn Revised by South Carolina Setretary of State, August 2016
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Name of Limitad Liability Company
9. Any other provisions not consistertt with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited tiability company cperating agreement may be included on a
separate attachment. Please make reference to this section if you include a-separate attachment.

r number-4 must sign.

Slgnatm'e f Org

/ 3734/?

Signature

Date: /.QZ ;“9 VA 4

Date:

Form Revised by South Carolina Secretary of State, August 2016
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